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A. BASIC IDENTIFICATION DATA

1. Enterthe information requested about the issuer

Name of Issuer ({3 check if this is an amendment and name has changed, and indicate change.)

3E Company Environmental, Ecological and Engineering (formerly, New 3E Company Acquisition Corporat

tion)

Address of Executive Offices (Number and Street, City, State, Zip Code)
1905 Aston Avenue, Suite 100, Carisbad, CA 92008

Telephone Number (Including Area Code)
(760) 602-8787

Address of Principal Offices {Number and Street, City, State, Zip Code)

Telephone Number (including Area Code)

_{if different from Executive Offices)
Brief Description of Business:

same as above

~ PROCESSED
Tocr 18202

Type of Business Organization

X corporation [T limited partnership, already formed [ other (please specify);
[ business trust [ limited partnership, to be formed THOMSON
Month Year FINANC‘AL
Actual or Estimated Date of incorporation or Organization: ' 0 5 [ [ 0 2 I K Actual (] Estimated

Jurisdiction of incorporation or Organization; (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: Afl-issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6); 17 CFR 230.501 et'seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed-no iater.than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S: Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto; the-information-requested in Part C and -any matenal changes from the mformanon prekusly supphed in Parts A-and B. Part E and the- appendlx'-
need not be filed with the SEC. :

ang Fee There is no federal filing fee.

State

This.notice shall be used.to.indicate reliance on.the Uniform. Limited Offering. Exemption. (ULQE). for sales.of securities. in those states.that have adopted.
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shafi accompany
thls form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION. .
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the. appropriate federal notice will not result in a.loss of an available state exemp-
tion unless such exemption is predicated on the flllngof a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid 'OMB control number




A. BASIC IDENTIFICATION DATA

2:, Enterthe-information-requested-for the following: .

+ " Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.
‘Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer i Director [0 General and/or Managing Partner |
Full Name (Last name first, if individual): . Kraus, IV, Jess F.

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Suite 100, Carisbad, CA 92008

Check Box(es) that Apply: [ Promoter  [X} Beneficial Owner X Executive Officer X Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual): Ward, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Suite 100, Carlsbad, CA 92008

Check Box{es) that Apply: ] Promoter [0 Beneficial Owner X Executive Officer {3 Director (O General and/or Managing Partner

Full Name (Last name first, if individual): Allen, Linda

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Suite 100, Carisbad, CA 82008

Pl

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Kraus, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Suite 100, Carlsbad, CA 92008

Check Box(es) that Apply: ] Promoter ] Beneficial Owner {7 Executive Officer (O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ ) Executive Officer ~ [] Director [} General-and/or Managing Partner |-

Full Name (Last name first, if individual):

Business.or. Residence Addres&(Numbgr and-Street, City, State, Zip-Code):

Check Boxfes) that Apply:. (] Promoter  [T] Beneficial Qwner. [ Executive Officer (0. Qirector {1 General.and/or Managing Partner. |

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. _ Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............c.coc.o... X} I
Answer also in Appendix, Column 2, if filing under ULOE.
27 What-is-the minimum-investmentthat will-be-accepted-from-anyindividual? ..., SNIA
' Yes No
3. Does the offering permit joint ownership of @ ingle UNIE? ... e & d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any.commission-or similar. remuneration-for solicitation -of purchasers in-connection with-sales of securities inthe-
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC -
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
" Name of Associated Broker or Dealer
States i Which Person Listed Mas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............cc.veeviiiiiiiiini e e e [ All States
Ol Ork Olzr OrRy OfcAr Bicor fler ey ey OFg Owea Omy O
Oeg O Opa Oiks) Oy Oray OOve] oy Owa) Omn Oy Os) OO Mo)
Omm Owey OmWv e N OOy Ny O Ne) O o] OJoH] (oK) CO{or) [ ({PA]
Owrn Oscy Qo OmN Omxag Own Ot OvA Owap Owy Owg O wyl PR
Full Name (Last name first, if individual)
Business or Residence Addreéé (Numbér ahd Streét. Crty, State, Zip Co&e)
Name of Associated Broker or Dealer
States*m Which:PersomListed-Has Solicited-or Intends-to:Solicit: Purchasers
' {Check “All States” or check individual STRES)........c..ceeii et e et st [ All States
Bat EHaky B1(azy Ry BHear Blicor Clierr Liper BJper OrFer Oiear Omn Do
Om Oy Opa Oks) OKYl Opal Omvel Owmoy COval Oy OO O vs) O Mo
OmT OINE] OINV] OINHE CTING OTINM) OOINY] COJINC] CTIND) O[oH] [3{oK)  [J[OR}- (I [PA)
Ory Orscy Oisol OrN Oxy Own Ovn Ova Owa Ol Owl Owyl O PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited o Intends to Solicit- Purchasers
(Check *All States” or check iNdiVidual SAES)............cc..evvrtietiieriire e rrecere e vt rteers st st teeeeeeevesens [ All States
DA Ak Bazk EHARE BHeay £1eo) OHeR- e} B4ec) D F- - EMeal Bl Al B0}
Om Om Opa Oks) OKY] OrAl el oy TIvMAj vy OmvN) O ms) O [Mo)
OmT OONE] OV OONH) O WM CNY] OiNe) WDy (oM O[oK] CIeR] CI{PA]
Ory Orscl Oso) O Orx Own Ot Oval Owal Owv Owip 0wyl O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer Is “none” or “zero.” if the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type.of-Security.- Offering-Price Sold.-
DBDL. ...ttt et bt e e s Ssea R sh e R et b et esbsrnesane $ $
EQUILY ..ottt s e stenese st sss e s st s eraes s st s taan bbb e s e R et E et b et ek s ra et e e eE e et ane $ 300,000 $ 300,000
B.Common . {.Preferred.
Convertible Securities (INClUGING WAITANIS) .........cceverririirrereerecenieneecrrensasieearrass s ccemraseessnsesses $ $
PAIDEISHIP. INTEIESIS. .. ...cvisvies s sesers s ecscsaasteries st sss s rasssss s st sbtmsnterms e sessesaresssosonsrsberanssosammmanes P $
Other (Specify) e e————— $ $
TOM c..cviicirireecr et e et s $ $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total ines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEARE HIVESTOIS ...c.ocveuiieiiireci et errae e ere et es o ebe s etess b e s besas s ssansatarsnssrbobernennnsenses 4 $ 276,682.90
NON-ACCIEARBA INVEBSIONS. .......cirriiernsreneessiaescncars osessenc seasasmsans sessssnsssnsssansasanseesssntsssesenstsnserassssmimes 1 $ 23,317.10
Total (for filings under Rule 504 ONlY)........cccoocoeriercivrrcnse i sset s sensenaes $
Answer also i Appendix, Colimn 4; iffiling under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer; to date, in-offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Typesof— DoltarAmount”
Type of Offering Security Sold
RUIE 5U5.....ocveeitiie ettt et e s bbb e e bbb s b et et sasspaseabebsiene $
Regulation A ............c.co.. Fetrerer bt e A ARt r e E e bR eSS es Rty oAb e AR R R e E e e R e R bt bbb s bbb $
Rule 504 $
TOMAL ... teetnees et ces et b et ens s e e ae RS saaa b Baeba SRt e et 1S bt et s rnnn $
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in-this-offering: Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEr AGENES FEES........ovecvsectreesseseerieessrinabasssse st st st ssssrisesssssssbeoesassts et srsan st s steetseasesassassssssssnrsosen 0 $
Printing.and Engraving.Costs.. .} $
LBOAI FEES ...vurvrieiseceeriitmssisnssssssesssss s nisssssasas s ss s s s sans st ese s sse e sass s bbb R $ 25,000
ACCOURBING FBOS .....o.vvvcencoiesrae v esarnsssessess s aes s esessst st s sesssssases st arenss s ses s beesns e sasesasssnesssesesatasssassansases 0 $
Engineering FEes.........cconuvrerrerernenns | $
Sales Commissions (specify finders’ fees separately) ............c.ccormmvnnriinnsessinnereaenarsnssrnsessessenns O $
Other Expenses (identify) e — O $
TOMAY +.veeeeeeereee ettt ereeeee e rees e e e eaenaseeeaer et ee e s ets St ep st erss RSO R RSt e e e et e et et et eerean s enrer s b o b et b enaene X $ 25,000




<

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 275,000

. “adjusted gross proceeds 10 the ISSUBK." ... e

5 ¥ indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal’
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMIES ANGA FES..........cvceereeceee e es et br s eaeses st sess s sseens O $ O s
Purchase_of real estate . 0 $ I
Purchase, rental or leasing and installation of machinery and equipment........... O $ | $
Construction or leasing of plant buildings and faciliies ...............cocomrveevevernnnne O $ O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for.the assets or securities of another issuer
PUISUANE L0 @ MEIGEI)......vvereirerernsesiasessiasiesiesaasseresrsssstenesessssentetssessensesssssnssesenns ] $ O s
Repayment of indebtedhess ..........ccc.ccoeeeee, b eeeb sttt b bbb enns 0o $ 0o s
VWORKING CAPIAL ........vvovierireierreeersierses s bre bt e sssssssss s svesse b ses s st sebanets [ $ K s 275,000
Other (specify): 0 $ 0O s
& $ 0 s
COMUMN TOIS .......ooovvevvrierrceie st st sss s ss s ba st sessss st senssnnes O $ B s 276,000
Total Payments Listed (column totals added)...........co..cccccverrrnernrenrieriessinniinns B S 275,000

D. FEDERAL SIGNATURE

This issuer has.duly caused this_notice.to.be signed by the undersigned duly authorized person. . If this.nofice_is_filed.under. Rule.505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)  Signature ‘Date G / 1 / oz

3E Company Environmental, Ecological and )
Engineering ' S " P
(formerty, New 3E Company Acquisition Corporation) —

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert M. Ward Chief Financial Officer
ATTENTION

Intentionat' misstatements- or-omissions  of fact-constitute federal criminat viofations. {See 18°U:S.C."100tT.)




